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i - Washington, D.C. 20549 OMB Number: 3235-0076
Bestion _ Expires: March 30, 2008

Estimated average burden

# EB 2 D P0NR FORM D hours per form.......16.00

washingtor: D NOTICE OF SALE OF SECURITIES
104 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B-1 Preferred Stck Financing
Filing Under (Check boxies) that apply): O Rule 504 O rule 505 & Rule 506 O Section 4¢6) Outor
Type of Filing: K  New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namie of Issuer (£} check if this is an amendment and name has changed, and indicate change.)

WiSpry, Ine. ¥

Address of Executive Offices (Number and Sereen, City. Swte, Zip Code) I Telephone Number {

20 Fairbanks, Suite 198, Irvine, California 92618 (949) 458-2477
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number -
08022876

(i dillerent lrom Executive E1hces)

Wireless communication techoology

Type of Business Organization FEB 2 8
2008

Bricf Description of Business [Pﬁ CESSED _

& COrporiun O timited parinership. already tormed 0O ather (please specify):
O business trust O limited partmership. to be formed THO | e
Month = C’AL’X
Actual or Estimated Daie of Incorporation or Organization: 10 02
& Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbrevimion for State:
CN tor Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Muse File: All issuces making an oftering of securities in reliinee on an exemption ender Regulation D or Section 4(6). 17 CFR 2300501 et seq. or 15 US.C. 77di6).

When ro Fite: A notice must be filed no ater than 15 days after the first sale of securities in the oftering. A natice 3s deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or. if received w shat address after the date on which it is due. on the date it was mailed by United States registered or
certified mail w thae address.

Where to Fife: LS. Securities and Exchange Commission, 450 Fifth Street. NOW.. Washingum, D.C. 20549,

Copies Reynired: Five (3) copiey of this notice must be filed with the SEC. one of which must be manually signed.  Any copies not manually signed must be photocopies of the nanually signed
copy or beir typed or printed signatures.

Information Reguired: A vew filing must contain all infornation reguested. Asendments need only repon the sane of the issuer and offering. any changes thereto. the information reguested in Part
C. and any material changes from the informamien previously supplicd in Pans A and B. Pan E and the Appendis peed not be filed with the SEC.

Fiting Fee: There s no federal Bling fee,

State:

This notice shall be used (0 indicate reliance on the Unitorm Limited Offering Exemption (ULOE) Tor sales of securities in those states that have adopred ULOE and that hase adopted this torm.
{ssuers relying on ULOE must fike o separaie notice with the Securities Administrator in each siate where sakes are 1@ be, or have been made.  If a state requires the payment of a fee as a
precondition o the clain for the exempuion. a fee s the proper amount shall accompany this Torm. This potice shall be Bled in the appropriate stales in acconkance with state Taw. The Appendix to
the notice comstitutes a part of this notice and must be completed.

ATTENTION

Fuailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not resultin a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2:97) 1 ol'9)
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A. BASIC IDENTIFICATION DATA
e —

2. Enier the information requested for the tollowing:

. Each promoter of the issuer. if the issuer has been organized within the past five years;

. Each bencficial owner having the power to vote o dispose, or direct the vote or disposition of. 10% or more of a class of equity seeurities of the issuer:

. Each exccutive officer and directer of corporate issuers and of corporate general and managing pariners of parinership issuers: and

. Each generat and managing partner of partnership issuers.

Check O Promoter O Beneficial Owner
Box(es) that

Apply:

[ Executive Officer

B9 pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Garcia, Russ

Business or Residence Address (Number and Street. City, State. Zip Code)
20 Fairhanks, Suite 198, Irvine, California 92618

Check O promoter & Beneticial Gwner
Box(es) that

Apply:

O Executive Officer

B Director

O General andfor
Managing Pariner

Full Name (Last name first, if individual)
Hilbert, Jelfrey L.

Business or Residence Address (Number and Street. City, State, Zip Code)
20 Fairbanks, Suite 198, Irvine, California 92618

Check Boxes {3 Promoter [® Beneficial Owner
that Apply:

O Executive Officer

B Director

O General andfor
Managing Partner

Full Nante (Last naume first, if individual)
Schachter, Bart

Business or Residence Adilress (Number and Street, City, State, Zip Code)

601 Gateway Boulevard, Suite 11440, 8. San Francisco, California 94080

Cheek Boxes O promoter (X Beneticial Cwner

that Apply:

O Exccutive Otficer

& Director

[ General andfor
Muanaging Partner

Full Name (Last name first, if individual)
Levy, John

Business or Residence Address (Number and Street, City, State, Zip Code)
10 East 53rd Street, 37th Floor, New York, NY 10022

Check Boxes O promoter ¥ Beneticial Owner
that Apply:

O Executive Officer

® Ditector

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Laswell, Harry

Husiness or Residence Address {(Number and Street, Ciry, State, Zip Code)
2270 Douglas Boulevard, Suite 212, Roseville, California 95661

Check Boxes O promoter O Beneficial Gwner
that Apply:

O Executive Officer

& Director

O General andior
Managing Partner

Full Name (Last name fiest, if individuat)
Selby, Fred

Rusiness or Residence Address (Number and Street. City. State, Zip Code)
c/o 20 Fairbanks, Suite 198, Irvine, California 92618

Check Buoxes L3 Promater B Beneficial Owner
that Apply:

O Executive Officer

O virecror

O General andfor
Managing Partner

Full Name (Last name first. # individual)
Blueprint Ventures'

Business or Residence Address (Number and Street, City. State, Zip Code)

601 Gateway Boulevard, Suite 1140, 8. San Francisco, California 94080

Check [J promoter B9 Beneticial Owner
Box{es) that

Apply:

O Executive Officer

O Director

O General andfor
Munaging Partner

Full Name (Last name first, Hindividual)
- . il
American River Ventures”

Business or Residence Addiess {Number and Street. Ciy, State, Zip Code)

2270 Douglas Boulevard, Suite 212, Roseville, California 95661
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A. BASIC IDENTIFICATION DATA (CONTINUED FROM PAGE 1)

3. Enter the information requested for the following:

«  Euach promoter of the issuer, if the issver has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of i class of cquity securities ol the issuer:

+  Each exccutive ofticer and director of corporate issuers and of corporate general and managing parners of partnership issucrs: and

. Each gencral and managing partner of partnership issuers.

Check B promoter & Beneficial Qwner
HBox(es) that

Apply:

] Exceutive Officer

O pirector

O General andfor
Managing Partner

Full Name (Last name frst if individwal)
DoComo Capital, Inc. .

Business or Residence Address (Number and Sireet. City, State. Zip Code)
3240 Hillview Avenue, Palo Alto, CA 94304-1201

Check O Premoter [ Beneficial Owner
Box{es) that

Apply:

& Exccutive Otficer

O Director

[} General andior
Munaging Partner

Full Name (Last name first, it individual)
Morris, Arthur L.

Business or Residence Address (Number and Street. City. State. Zip Code)
20 Fairbanks, Suite 198, Irvine, California 92618

Check Boxes O Promoter 8 Beneficial Owner
that Apply:

[ Exceutive Officer

O Director

O General and/or
Muanaging Partner

Full Name (Last name {irst, if individual)
Huitung Investments (BVI) Lid.

Business or Residence Address (Number and Street, City. Stare, Zip Code)
1OF, 261, Sung Chiang Road, Taipei, Taiwan

Check Boxes 1 promoter {X] Benefictal Owner
that Apply:

O Executive Otficer

O misecior

0 General andfor
Munaging Partner

Full Name (Last name first, if individual)
L Capital Partners SBI1C, L.P,

Business or Residence Address (Number and Strect, City, Stae, Zip Code)
10 East 33rd Street, 37th Floor, New York, NY 10022

Check Boxes O promoter B Beneficial Owner
that Apply:

O Exccuive Officer

O pivecror

O General andfor
Muanaging Pariner

Full Ninme (Last nagme firsi, if individual)
Sid R. Bass Associates’

Business or Residence Address (Number and Streer, City, State, Zip Code)
201 Main Street, 2™ Floor, Fort Worth, Texas 76102

Check Boxes O pPromoter B Beneficial Owner
that Apply:

O Executive Officer

[ Director

O Generat andfor
Managing Panner

Full Name {Last name fiest. if individual)
Coventor, Inc.

Business or Residence Address (Number and Streer, City, Srate, Zip Code)
4000 Centre Green Way, Suite 130, Cary, North Carolina 27513

Check Hoxes O pPromoter O Beneficial Owner
that Apply:

O Executive Officer

O pirector

O General andfor
Managing Partner

Full Name (Last rame ferst, i individual)

Business or Residence Address (Number and Street. City. State. Zip Cedve)

' Shares held by Blueprint Ventures Strategic Affiliates Fund [. L.P.. Blueprint Emerging Communications Fund 1-Q. L.P.. Blueprint Ventures

Communications Fund I. L..P. and Blueprint Vemures 11, L.P.
* Shares held by American River Venures 1. L.P.

% Shares held by SRBA #3. L.P.
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B. INFORMATION ABOUT OFFERING

I.  Has the tssuer sold, or does the issuer intend o sell. to non-sccredited investors in this offering? el Yes No X

Answer also in Appendix. Colunmn 2. if tiling under ULOE.

2. What is the minimum investment that will be accepted trom any individual? i $ N/A
3. Does the offering permit joint ownership of o Single UnilT. .. b Yes No_X

4. Enter the informatton requested for each person who has heen or will be paid or given, directly or indirectly, any commission or similar remuneration lor
solicitation of purchasers in connection with sales of securitics in the effering. 1M a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, it individual)
N/A

Business or Residence Address (Number and Sireer, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check AL SEES™ OF CHECK FIUIVIAUA] SUIESY ..o ortvrrerserereeceie e iiessessssssstssessessasssasesssssmeresseessesamses oo sssamsaseessesbassesbessesassssamesssanma sesamnsas s nsansoassnrenssnseas besbesserbesnsobesre 3 All States
[AL] fAK] [AZ] [AR] [CA] |CO) [CT} [DE] |DC} IFL] [GA] [H1) (1D]

[1L.) fIN] [1A] [KS) [KY] [LA) [ME] [ME2] IMA] [MI] IMN] {MS] {MO]

[MT] INE] INV] {NH] {NJ] |NAt] [NY] [NC] [N [OH] |OK] [OR] {Pa)

[R1] [SC] [SD] [TN] ITX] |UT} [VT] fval VAl [WV] [wh [WY] [PR]

Full Name (Last name first, it individoal)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

Swates in Which Person Listed Has Soliciied or Intends to Solicit Purchasers

(Cheek A G115 08 ChECK INDIVIAUIL SHEES Y ..ot ettt s st et e e e tntsrentssrebesbetastransssmssesrssseresssnssnmsmmssessnmesseassnesnssnsseneesnenneenno ] Al Sl2TES
[AL] {AK] |AZ] [AR] [Cal {CO| [CT] [DE] |LCY {FL] [GA] [H1] (12}

[IL] [IN] 1Al [KS) 1.4 [LA] [ME]} M) IMAI M [MN] [MS] [MO)

[MT] [NE] INV] [NH} INJ [NM] [NY] [NC] IND] [OH] [OK] |OR) [PA]

[RI] [8C) 1SD] ITN] ITX] [uT] [VT] [VA] IVA] [WV] W] (WY] iPR|

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicht Purchasers

(Cheek A SHnes”™ oF CHECK INATVIIIAE STLES oot et ettt e 2o Rr £ 0B84 8 o2 R st r e s e O All States
[AL] [AK] 1a¥A| [AR] [CA) [CO) [T IDE] [DC) IFLI [GA] IH1 1112]
[1L] [IN] HA| IKS] [KY] [LA] [ME] IMI [MA) [MI) [MN] IMS] IMO|
IMT] [NE] INV} INH] [NT] [NM] INY] INCj INDY) [GH] [OK] [OR] [PA]
[RI] [SC] [SD) [TN] [TX] {uTr] IVT] [VA] |VA] |WV] [Wi] [WY]) [PR]
4olY
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the agaregate offering price of sccurities included in this offering and the total amount already sold.  Enter “07 if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columins below the amounts of the securities oftered for exchange and already exchanged.

Type of Security Aggregale Amoum Alrcady
Offering Price Sold
BAQUILY oo eemeso et eeesesesses et et e eS8 AR e 5 12,069.474.00 S5 682985008
D Canunon @ Preferred

Convertible Securities (nCluding WarTiNIS) .o 5

Partnership INterests. ..o OSSO UV SUUUTUPTUU SO (3 0 3 ¢

Other (Specify } 5 0 S0
TOUAL .ottt b ce e et e e s et be et e $ 12.069,474.00 S 6.829.850.08

Answer alse in Appendix. Column 3, if filing under ULOE.
2. Enter the number ol accredited and nop-aceredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dolar amount of their

purchases on the 1otal lines. Enter 07 if answer 1s “none” or “zero.”
Number Agpregate
Investors Dollar Amount

of Purchases

ACTTEATIEU IIVESIOTE Lottt ee et A4 4T e e s ettt ettt st A a T st A ar st rae e a e rae e e e enennas 18 s 6.829,850.08
NOR-aceredited INVESLOTS Lo s s 0 $
Total (tor filings under Rule 504 only) ..o 0 5

Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis hiing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior te the firsy
sale of seeurities in this offering. Classily sceurities by type listed in Pan C - Question 1,

Type of Dollar Amount
Security Sold
Type of Otlering
Rule 305 SOOIV TTPRO $
Regulation AL.............. $
Rule 504... S
4. a. Furnish a sutement of alt expenses in connection with the issuance and distribution ol the
securities in this offering. Exclude amounts relating sokcly 10 organization expenses of the issuer. The
information may be given as subject 10 future contingencies. I the amount of an expenditure is not
known. furnish an estimate and check the box 10 the left of the estimate.
TransSter AZENUS FEES oo e e e ] 5
Printing and Engraving COSIS ... 0 b
ACCOUNINE FEES (oot ers e r e st eme s 5o ene s ans s a S
Engineering FEes ..o e ot a S
Sales Commissions {specity finders’ fees separately) ... ] )
Other Expenses (Identity) a $
B O O OO U OO USSP USROS 3] S 50,000

Page 5 o' 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference belween the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the (SSUBE” ..o $6,749.850.08

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The total of the
paymenis listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4. above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SALATIES BN TEES 111 evvverrerrerrrrreseees s cmeremmra e iere e e eesessaseans e ea s et seart s bae st bans s s e s s e s s Eemeernas s Os Os
PUTCRASE OF TEAE BSIAIE 1. vvvvvverserasesvrerrrereirsseimcsssaeesieasessrasses e s essaes e searessasresrassesssesssseensssemmsesemmsssensseeacsseesb s iAe s Os Os
Purchase, rental or leasing and installation of machinery and equipment......c..ocvvvvconiencnccncnncnne. - [ g Os
Construction or leasing of plant buildings and faCIlItES oo ov e e ene e Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger) $ — Os
REPAYMENT Of IMAEDIEANESS ... ceeceteerencecee et ecr e eree s s sems e ene oo ebe s s RbTs b bsEs b Os Os
WOrKINg CAPIAl. .ot et et Os Xls 6749.850.08
Other (specify):
Os Os
Os______ Os
COMUININ TOUALS 1ttt s e 18 PS4SR a8 s8R et s 0.00 Xs  6749.850.08
Total Payments Listed (column to1als added)........ovimviimmniimivcr e £3 K 6.749.850.08

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the information fumished by the issuer to any

[ssuer (Print or Type) Signature Date

WiSpry, Inc. 1% [ 5‘ M\ February _{ 5, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Mark Becker Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 9
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No

a &

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish o the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such tirnes as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exernption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date
; 5_4_14
WiSpry, Inc. }»\,\/l < ﬁ)___,u_,\ February /5, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark Becker Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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.
APPENDIX
e . ___________________ ]

1

2

Iotend to sell
to nop-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

4

Fype of investor and
amount purchased in State

{(Part C-ltem 2)

5

Disgualification
under State ULOE (if
yes, attach
explanation of waiver
granted (Part E-Item
1)

State

Yes No

Convertible Notes and
underlying Preferred
Stk

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

X

$4.924.051.77

14

$4.924.051.77

Cco

CT

DE

DC

$5.721.24

$5.5771.51

0

D

IL

IN

1A

ME

MD

MA

Ml

MN

MS

MO

375525 v1/5D
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"~
APPENDIX

- _______________________ __________________________________________ |
1 2 3 4 3

Type of security Disqualification under
Intend to sell and apgrepate State ULOE (if yus,

to non-accredited offering price Type of investor and attach explanation of

investors in State uffered in state amount purchased in State waiver granted (Part E.

(Part B-lItem 1) {Part C-Item 1) (Part C-ltem 2) Item 1)
State Yes No Converlible Notes and Number of Amount Number of | Amount Yues No
undeelying Preferred Acceredited Non-
Stock Investors Accredited
Investors

MT

NE

NV

NH

NJ

NM

NY

ND

OH

OK

OR

SD

TN

TX

OT

VA X 594 597.03 | $94.597.03 0 0 X

WA

Wy

Wi

WY

END
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